FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 CEES
DOCUMENT# P@3000075251 (7)

1. Corporation Name

F;ﬁLICAN WALK ACCOMODATIONS & CONDOMINIUM RENTALS

e ——— T

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adidress
7900 THOMAS DRIVE POST OFFICE BOX 9585
PANAMA CITY BECH FL 32408 PANAMA CITY BEACH FL 32417
3. Date Incorporaled or Qualiicd | 3a. Dale of Last Roport
R e 11/01/1393 10/12/1995
2. Principal Piace of Business Za. Maing Address 4. FEI Number ‘ Applied For
21 ] _ 59-3327462 No Applcabl
- . »
Sulte, Apt. #. etc. | S, At ¥, elc 5. Gertificate of Status Desired [ $8.75 adsinonat
—El o ) z'rl S Fee Roquired
City & State | City & Stale 6. Election Campaign Financing $5_00 May Be
_2;\ R 23J N Trust Fund Contribution X Added to Fees
Zin | Country L | Country 8. This corporation has habilty for intangible 1ax under s 199.032,
——I 25] L 29] 30| o Florida Stalutes {1 Yes [[INo
9. Name and Address of Current Regisiered Agent T 10. Name and Address of New Registered Agent
81| Name
DUREN, ALISA E 82| Sueet Address (P.0. Bow Nunibsr 1 Mot Acseptabie)
7900 THOMAS DR, e
PANAMA CITY BEACH FL 32407
84| City FL ss‘ Zip Code

11, Pursuant to the provisions of Saclons 607.0602 and 6071508, Florida Stalules, the above-named corporatian submits this statement for the purpose of changing its registered office
or ragislerad agont, or both, in the State of Florida. Such ch’m e WAE authiorized by the corparation’s board of directors. | hereby accept the apporiment as rogistered agent. | am

tamitar with, ol the o lwlzga %\ o@fn\hd? 0503 lorida Statules.
SIGNATURE — B I Bt > Tori o

S‘gnamr@ l,pt ol or e Ar v of tegy reredd gl Ane it if 1A bt Signatue wwmw \..ﬂhenmwuu UA‘[
12. T oCHS ANDDREGTORS T T3 T ADDITIONS/GHANGES 76 OFFIGERS AND DINEGTORS IN 12
ML ‘D ioeer T1TmE (7] Change  [7] Addition
NAME DUREN, ALISA E 1.2 kaM:
STREET ADURESS 7900 THOMAS DR. 1.35TRECT ADDRISS
oIy S -7 " PANAMACITYBCH FL TACTY-ST7e
MLE Ve Dovred [T DELETE 2 1T [ Change  [] Addition
NAME %00 “themes i 22 hAME
STREET ADDRESS 23 STREET ADDRISS
Pony-ste Qﬁﬂm " Q" {"\ f,)(b'vl G 31—'44 ey si.ze o
TLE LI DELETE 31T [7] Change [ Addition
NAME 3.2 hAME
STREET ADDRESS 33 STREFT ADDRESS
L T e s e e e oo e . 3G E1- 2P S
TITLE [C1DELETE 4 1TE [] Change ] Addition
NAME 47 NANE
STREET ADDRESS 43 STHIFT ADORESS
CRY-§i-21p e B Qa4Acny-sT-20
TITLE [ DELETE 5 1 TITLE [7] Cnange  [] Adddticn
NAME 52 HANT
STREET ADDRESS 53 STREET ADORESS
CiTY-81-2P i ~ Esacnystae |
TTLE {7 DELEL: 6.1 THLE [ Cnange  [] Additien
NAME 5.2 NAME
STREET ADDAESS 63 STREC 1 ADDRAESS
Lhy-S1-28 SACY-ST-2F |

14. | do hercby cprhfy thal rinalion ‘.upp\md with this fi mg & \.-olumam, furnished and does not Q. 1Al Ty for the cxt.mptlon stated in Seclion 119.07(3)(k}, Florida Statutes. | further
carlily that the infarmation inzficatod or this annuzl repost or supplzmental ancual reporl is true and aceurate and that ny signature shall have the sane legal eflect as if made unger
oath; that | am an oflicer or drector of The corporatian o the recever or rustee empowered 10 executs this report as requived by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atjaghment with an address

SIGNATURE: @ng N%«» Duveo Mulqk Ao g~ 230 -0

SIGMATURE AND TYPED Ofl PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Byt e Prone K

CR2EQ34 (12/95)

v



